DEPARTMENTS OF THE ARMY AND THE AIR FORCE
NATIONAL GUARD BUREAU
1411 Jefferson Davis Highway
Arlington, VA 22202-3231

NGB-ARH 05 nar 2065

MEMORANDUM FOR MILPOs

SUBJECT: Implementation Guidance for TRICARE Reserve Select Program (TRS) (NGB-ARH
Policy Memo #05-041)

1. References:

a. Memorandum from Under Secretary of Defense, Dr. David S.C. Chu, Subject: Personnel
Policy Guidance for TRICARE Reserve Select, 30 March 2005

b. Website: www tricare.osd.mil.
¢. Website: www.dmdc.osd.mil/Guard-ReservePortal.
¢. HQDA Implementation Guidance dated 15 Aprii 2005.

2. Purpose. To provide all States, Territories, and the District of Columbia (D.C.) with
administrative and operationat guidance on TRS to educate Soldiers on TRS and ensure that all
eligible Soldiers are afforded the opportunity to enroll and participate in the program.

3. Background. Section 701 of the Ronald W. Reagan National Defense Authorization Act for
Fiscal Year 2005 established a premium-based TRICARE health plan for Reserve Component
members who serve or have served continuously on active duty for 90 or more days in support
of a contingency operation beginning on or after 11 September 2001, and who commit to
continued service in the Selected Resarve (SELRES).

4. Eligibility. Soldiers ordered to Title 10 active duty in support of contingency operations
(CONUS/OCONUS) whose orders are for more than 30 consecutive days on or after September
11, 2001. Eligible Soldiers and their immediate family members (current spouse and children as
defined in Title 10 USC 1072(2)(A}, (D), and (1)) are eligible for one whole year of TRS coverage
for each 90 day period of continuous active duty served either voluntarily or involuntarily under a
contingency operation order {0 active duty, and who commit to continued service in the Selected
Reserve (SELRES). This coverage is to be considered a benefit and Soldiers are not required
to participate in this program. ARNG Soldiers who would have otherwise been eligible to
purchase TRS coverage, but served less than 90 continuous days due to an injury, iliness, or
disease incurred or aggravated while deployed in the line of duty are aiso eligible to purchase
one whole year of TRS coverage.

5. Benefit. The TRS Program is to be a continuation of healthcare coverage following the
Transitional Assistance Management Program (TAMP) a Soldier is automatically entitied to after
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REFRAD. TAMP covers Soldiers and eligible family members for 180 days immediately
following REFRAD; therefore, TRS begins on the 181% day. There must be no break in service
or the Soldier loses eligibility. For this reason, within the first 120 days following REFRAD, a
Soldier must elect to:

a. “Enter Agreement” (show intent) prior to being released from active duty;

b. activate coverage by completing the “Execute Agreement” (DD Form 2895 -Agreement to
Serve in the Selected Reserve for TRS); and

¢. commit to being a paying TRS member as well as a SELRES member within the first 120
days after REFRAD.

6. Agreement. The TRS service agreement (DD Form 2895) is separate from any other form of
commitment by the Soldier for a period of obligated setvice and may cover and run concurrent
to any part or all of the same period covered by a Soldier’s military contractual agreement. The
original DD Form 2895 will be placed in the Soidier's personnel file. The Soldier will maintain a
personal copy of the DD Farm 2895. The TRICARE enroliment form, can be obtained from the
TRICARE Regional Manager, local TRICARE offices or on the Guard-ReservePortal website.
The will complete and submit the enroliment form with the first month’s premium to the
TRICARE Regional Representative. A Soldier whose service in the SELRES ends is
automatically disenrolled, along with the Soldier’s elfigible family members, based on the date
the member is terminated in the SELRES. Soldiers will be afforded the opportunity to complete
a DD Form 2895 prior to leaving active duty. IMPORTANT: A Soldier will net incur a penalty for
electing the maxirum allowable coverage and later choosing not to remain in the program.
However, if a Soldier elects not to enroll for the maximum allowable coverage, the remaining
period of the maximum coverage is lost and the only way a Soldier may be eligible to re-enroll,
is to be called to Active Duty and re-qualify for a new period of TRS. Verbiage on the DD Form

2895 includes:

a. "l sign this agreement to serve in the Selected Reserve for the number of whole years
specified, for as long as my TRICARE Reserve Select coverage remains in effect.”

b. ‘| am/will be a member of the Selected Reserve upon the effective date of my TRICARE
Reserve Select coverage.”

¢. *My obligated period of service in the Selected Reserve begins on the first day of
TRICARE Reserve Select coverage.”

d. Enlisted Soldiers:

(1) “This document serves as an agreement that, before my current contract ends, | will
extend or re-enlist, as necessary, for continued service in the Selected Reserve. | understand
any extension or re-enlistment is subject to acceptance by the government.”
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(2) “If 1 fail to extend or re-enlist as agreed, my TRICARE Reserve Select coverage will

be terminated upon the end of my current term of service.”
e. Officers and Warrant Officers are not required to initiate re-enlistment/extension

documents for participation in TRS as outlined in 6d. above.

f. Regarding satisfactory participation of the Soldier, the TRS service agreement states:
“My basic eligibility for the TRICARE Reserve Select program depends upon continuous service
in the Selected Reserve for the number of whole years agreed to. My agreement will run
concurrent with any other service obligation.”

g. The government is not obligated to guarantee SELRES status for the number of years
the Soldier elects TRS coverage.

h. The period of obligated service will begin on the effective date of my TRICARE Reserve
Select coverage.

i. DD Form 2895 states the following about termination of the TRS:

(1} “TRICARE Reserve Select coverage will be terminated upon any break in Selected
Reserve status greater than one day.”

(2) “TRICARE Reserve Select coverage will terminate upon completion of my committed
years of service in the SELRES as identified on this form.”

{3) “My TRICARE Reserve Select coverage will be terminated, if | do not make monthly
premium payments in a timely manner, as determined by the Assistant Secretary of Defense for

Health Affairs.”

(4) “When enroliment is terminated, | may not re-enroll uniess recalled to active duty and
| qualify for a new period of eligibility.”

(5) “If | decline or | take coverage less than the maximum period of eligibility, coverage
may not be initiated later, nor may any period of eligibility be extended at a later date.”

7. Enroliment Process.
a. Step One (Enter Agreement):

(1) Soldiers separating from qualified active duty service on or after April 27, 2005 wili be
offered the opportunity to show intent of entering into TRS or declining it while at the
demobilization site or the location the Soldier REDRADs. This will be done using the TRICARE
Management Agency (TMA) developed web-based application where the Soldier will choose the
“Enter Agreement” button and enter the pertinent information (i.e., SSN, number of eligible
years interested in parficipating in the TRS, etc.). The following is the TRS application/execute
agreement website: www.dmdc.osd.mil/Guard-ReservePortal.



NGB-ARH
SUBJECT: Implementation Guidance for TRICARE Reserve Select Program (TRS) (NGB-

ARH Policy Memo #05-041)

(2) Soldiers MUST also elect fo “Enter Agreement” or decline TRS coverage prior o
completing their active duly tour. if it is not feasible to execute the DD Form 2895 prior to
REFRAD, it MUST be executed not later than 120 days after REFRAD. The Soldier's and
family member's eligibility must be refiected accurately in DEERS in order to access healthcare
benefits through the military healthcare system. If discrepancies in a Soldier’s information are
discovered at the demobilization site, coordination with the respective TRICARE Reserve Select
Verifying Official (TRSVO) will be required to rectify and validate the system information.

{3) Soldiers previously mobilized in support of a qualifying contingency operation on or
after 11 September 2001, who would otherwise be eligible for TRS, but were released from
active duty on or prior to 26 April 2005 are considered to be in the “Historical Soldier” category.
The following website will be used to agree or decline participation in TRS:
www.dmdc.osd.mil/Guard-ReservePorial.

b. Step Two (Execute Agreement):

(1) Soldiers that are demobilizing and are in the SELRES showing intent fo participate in
TRS by ebctin%to *Enter Agreement” at the demobilization site MUST “Execute Agreement”
prior to the 120" day their TAMP period ends. Once the “Execute Agreement” selection is
made, the printed service agreement requires signatures by the Soldier and the designated
TRSVO verifying the eligible time period stated on the agreement. Unit Commanders will
ensure the eligible Soldier's TRS service agreement is complete, accurate, entered into
DEERS, and validated by the TRSVO prior to initial submission. The TRICARE enrollment form
is then mailed in by the Soldier along with the first month's premium. Current premium rates
can be obtained from the TRS web site www.dmdc.osd. mil/Guard-ReservePortal

(2) Soldiers who have been involuntarily extended under STOP LOSS will be required to
execute a re-enlistment document for the number of whole years he or she chooses to
participate in TRS prior to leaving active duty.

(3) “Historical Soldiers™. Soidiers previously mobilized in support of a qualifying
contingency operation on or after 11 September 2001, and who would otherwise be eligibie for
TRS, but were released from active duty on or prior to 26 April 2005, will have untit 28 October
2005 to “Execute Agreement” and submit their first month’s premium. These Soidiers can
“Execute Agreement” from home {or any computer with web access). However, the agreement
MUST be signed by a designated unit/IRR validating official. The Soldier must also fill out a DD
Form 2885 to participate in TRS. I the Soldier is a member of the IRR, HRC-STL will be
responsibie to make sure the Soldier is fransferred into an appropriate SELRES position before
the end of their TAMP period. The following website will be used to apply for TRS:
www.dmdc.osd mil/Guard-ReservePortal. Hislorical Soldiers who have exceeded their TAMP
period will be required fo execute an agreement o serve in the SELRES and complete an
enroliment form for TRS. Historical Soldiers who have ETSd will be required to complete
reenlistment documents, be accepted into the SELRES and complete an enrofiment form for

TRS.
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c. Step 3 (Purchase TR3):

(1) Soldiers will submit the TRICARE enroliment form, along with a check payable to
TRICARE for the first month's premium, to their TRICARE Regional Contractor so they receive
it no later than the 120% day of TAMP. If the Soldier waits until the last 60 days of TAMP
(between the 121% and 180™ day), the Soldier risks having a break in heaith care service. The
pre-printed enroliment form is available for downioad from www.dmdc.osd.mil/Guard-
ReservePortal .

(2) The TMA will maii Soldiers and their families a TRS card after submission of the
service agreement and first month’s premium.

8. Guidance. States, Territories, and D.C. will be responsibile to ensure that ali Soldiers who
are mobilizing and demobilizing from contingency operations under Title 10, will be properly
priefed on TRS benefits and requirements. States, Territories, and D.C. will be responsible to
ensure that TRSVOs receive the required training and track Soldier(s) who elect to participate in
the TRS program, to ensures that each Soldier who has elected to “Enter Agreement’
(completing enroliment form) follows through with “Executing Agreement” (completing DD Form
2895), and executes any necessary re-enlistment/enfistment extension documents.

9. Responsibilities:
a. Individual Soldier:

{1) Prior to REFRAD, Soldiers will access the web application to “Enter Agreement” or
decline participation in the TRS program. Soldiers will login to website
www.dmdc.osd.millGuard-ReservePortal and make an election to accept or decline participation
in TRS. This web site alsc addresses frequently asked questions (FAQ).

(2) Eligible Soldiers who choose NOT to enroll in TRS must also access the web
application to decline TRS coverage.

(a) Soldiers will print the screen reflecting their choice not to enroff in TRS and provide a
signed/dated copy to their respective unit TRS Representative.

{b) Original declination forms should be forwarded through channels to be filed in the
Soldier's Official Military Personnel File.

(3) Eligible Soldiers who choose to envoll in TRS must access the web application to
select the whole number of years they elect to receive TRS benefits.

(a) Soldiers may enroll in TRS for 1 whole year for every 80 consecutive days on AD
(Title 10} in support of contingency operations.

{b) Soldiers electing to participate in the TRS program are required to complete the TRS
Enroliment Form and submit the first month’s premium payment within 120 days of their
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REFRAD. This establishes their enrcliment in the TRS Program. The effective date of TRS
coverage will be the day after the termination date of the Soldier's TAMP period (or the 181%
day after REFRAD). For Historical Soldiers, the effective date of coverage will be the date the
member and the service execute a DD Form 2885, or the first day following the date their TAMP

period ends, whichever is later.

{c) Soldiers are responsible to ensure their DEERS information is accurately reflected.

{(d) Soldiers who elect to “Enter Agreement” to participate and subsequently decide not
to “Execute Agreement” to participate in the TRS program will be counseled by their command
that they are forfeiting this benefit (no disciplinary action will be taken). This counseling will be
placed in the Soldier's DA 201, Military Personnel File.

{4) Soldiers who have been involuntarily extended under STOP LOSS will be required
to execute a re-enlistment document prior to departing active duty.

(5) Soldier(s) who have ETS'd prior to 26 April 2005 will be considered Historic
Applicants and will be afforded the opportunity to re-enlist into the ARNG prior to 28 October
2005 in order to participate in the TRS program. Participation in TRS is contingent upon
meeting the current enfistment standards as outlined in the Enlistment Criteria Memorandum.

{a) The effective date of coverage will be the date the member and the service execute
a DD Form 2885, or the first day following the date their TAMP period ends, whichever is later.
Applicants enlisting after 28 October 2005 must re-qualify for TRS coverage.

(b) Applicants who re-enlist to participate in the TRS program will follow standard re-
enlistment procedures, not to exceed 6 years, to be eligible for any bonuses/incentives.

h. Unit Commander:

(1} Commanders at all levels will coordinate with supporting activities to ensure Soldiers
are aware of and provided sufficient information and opportunity to make informed decisions
concerning the TRS program.

(2) Commanders will ensure that Soldiers execute extension documents within the
currently prescribed time windows to ensure continued participation in this program along with
any other applicable incentives the Soldier may be eligible for at time of extension.

(a) Extension documents will not be completed prior to 90 days from the Soldier's ETS
date to ensure the Soldier is afforded the opportunity to participate in and establish elfigibility for
any bonus/incentives available at time of extension.

{b) Commanders/Retention NCOs will counsel Soldier(s) (90 Day Retention Counseling)
on their TRS participation agreement and execute extension documents for the number of years
still required for eligibility to participate in TRS or as required for eligible bonuses/incentives,
whichever is greater, not to exceed six years per extension agreement. The following statement
will be placed on DA Form 4836, block 8, “I have been counseled and am extending to
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participate in TRS in addition to any eligible bonus/incentive.” The Soldier will initial next to this
statement,

{c) Commanders will ensure that Soldiers who have been involuntarily extended under
STOP LOSS and elect to participate in the TRS program execute a re-enlistment document to
participate in TRS prior to departing active duty.

¢. MILPO:

(1) States, Territories, and D.C. will appoint a primary and alternate TRS Verifying
Officlal (TRSVO) to attend training conference(s) and notify NGB-ARP of the appointed VO.
TRSVO will contact the State Site Manager to obtain a username and password to access the
DMDC web application. The State TRSVO will then have access to the web application used to
monitor the TRS program for his/her respective state. The primary role of the State TRSVO will
be fo coordinaie access to the website, verify and submit the DD Form 2895 to DMDC, and
forward a copy of the DD Form 2885 to be filed in the Soldier's DA 201 Military Personnel File.

(2) MILFOs will be provided a report of the Soldiers who have “Entered Agreement”.
MILPOs will monitor Soldiers who have “Entered Agreement” in the TRS program to ensure the
Soldier “Executes Agreement” by completing the DD form 2895, having the State TRSVO certify
the document. For Soldiers who have subsequently decided not to participate, MILPOs will
ensure a declination statement is completed by the Soldier filed in the Soldier's DA 201, Military
Personnel File.

(3} MILPOs will be provided a report of Soldiers electing not to participate in the TRS
program. MILPOs will ensure that the printed declination screen has been signed and dated by
the Soldier and forward the original to be placed in the individual's DA 201, Military Personnel
File. if a printed declination statement is not obiainable from the website, the commander will
have the Soldier sign a memorandum of record indicating the desire to decline the coverage.

(4) MILPOs will establish tracking requirements within their respective state and provide
feedback to NGB-ARP on the Soidiers status, as required,

(5) MILPOs will coordinate with the Regional TRICARE representatives to provide
briefings, literature, and answer Soldier's questions and concerns.
d. NGB:

(1) NGB-ARH will maintain policy oversight for this policy and future changes to this
policy.

(2} NGB-ARP will receive, consolidate, and maintain all tracked data from DMDC and
provide required reports to the respective States for action as required.

(3) NGB-ARP wiil provide detailed guidance of the TRSVO's roles and responsibilities.
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(4) NGB-ARP will coordinate with DMDC POC(s) to ensure the proper procedures for
reporting Soldiers participating in TRS in the DEERS databases.

{5) NGB-ASM will obtain data from NGB-ARM on Soldiers who have ETS'd prior to 26
April 2005 that may be eligible to participate in the TRS program. NGB-ASM will facilitate
contacting these Soldiers, explaining their eligibility to re-enlist prior to 28 Qctober 2005, and
encourage them to contact their local ARNG Recruiter

10. Questions concerning the benefits, eligibility, enroliment and other frequently asked
questions can be addressed to the State POC or the TRS website www.dmdc.osd.mil/Guard-

ReservePortal.

11. POCs for this policy are MAJ Donna MeDermott at 703-607-3302, DSN 327-3302, or email
donna.mcdermoti@ngb.army.mil or SFC Donald Kiefer at 703-607-5350, DSN 327-5350 or

email donald kiefer@ngb.army.mil.
Encl TAMMYL Mi CLd

1. Definition of Terms COL, NGB
2. TRSVO List Chief, Army Personnel Policy

3. DD Form 2885 and Readiness Division
4. TRICARE Enrollment Form

CF:

HRC-A

NGB-ARM
NGB-ARP
NGRB-ARS

NGB J-1

NGE G-1

Each State MILPO



Enclosure 1.

Implementation Guidance for TRICARE Reserve Select Program (TRS)

Definition of Terms

“Enter Agreement”. Enroliment - Web-based application the Soldier is required to
complete prior to leaving active duty. This is the Soldier's election to participate or
decline to participate in the TRICARE Reserve Select (TRS) program for up to a
number of whole years the Soldier is eligible for.

“Execute Agreement”. DD Form 2895 — Agreement to serve in the Selected Reserve
(SELRES) for TRS. The DD Form 2895 is a bilateral agreement between the Soldier
and his/her respective Component to serve in the SELRES for a specific period of time
in exchange for eligibility in the TRS. A copy of the DD Form 2895 will be filed in the
Soldiers DA 201, Military Personnel File. NOTE — This is not an extension of any other
contract. A Soldier cannot incur a penalty for electing the maximum allowable coverage
in the “Enter Agreement” phase and later choosing not to remain in the program.
However, if 2 Soldier elects not to enroll for the maximum allowable coverage, that
coverage is lost and the only way a Soldier may be eligible to re-enroll, is to be calied to
Active Duty and re-qualify for a new period of TRS.

Declination Form — Soldiers declining to participate in the TRS program during the
“Enter Agreement” phase will print.a copy of the web-based screen showing they
declined coverage, sign, and date the printout to be filed in the Soldier's DA 201,
Military Personnel File. For Soldiers who subsequently change their mind and decide
not to participate after the “Enter Agreement” phase will sign a DA Form 4856
(Developmental Counseling Form) acknowledging they understand that they are
forfeiting the TRS benefit and the only way they may be eligible to re-enroll, is to be
called to Active Duty and re-qualify for a new period of TRS.

DMDC — Defense Manpower Data Center

Historical Soldier — Soldiers that were released from active duty on or before 26 April
2005.

REFRAD - Release from Active Duty

SELRES - Selected Reserve (National Guard and Reserve components of the armed
forces — DOES NOT INCLUDE IRR or ING)

TAMP - Transitional Assistance Management Program begins the first day after
REFRAD and ends 180 days after REFRAD

TMA -~ TRICARE Management Agency



TRS — TRICARE Reserve Select - a premium-based TRICARE heaith plan for Reserve
Component members who serve or have served continuously on active duty for 90 or more
days in support of a contingency operation beginning on of after 11 September 2001, and
who commit to continued service in the Selected Reserve (SELRES). Coverage begins on
the 181" day after REFRAD.

TRSVO ~ TRICARE Reserve Select Verifying Official. Each state Joint Force
Headquarters will appoint a TRSVO.
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AGREEMENT TO SERVE IN THE SELECTED RESERVE FOR TRICARE RESERVE SELECT

tn accordance with the Privacy Act of 1974 (Public Law 83-579), this nctice informs you of ihe purpose of the form and how it will be used. Piease read i carefully.
AUTHORITY: 10 U.S.C. 1076d; £.0. 9357 (S5N).

PRINCIPAL PURPOSE: nformation provided on this form will mcord eligila Reserve component mamber's agrearment 10 sefve for a perod of obligated service in the
Salacted Resarve for the TRICARE Reserve Select (TRS) Frogram.

ROUTINE USE[S) Information may be released to appropriste agencles In the Depaniment of Defense and the Department of Homeland Securtly 1o subsiantiate efigibllity
agreement. The “Blanket Routine Uses™ set forth at tha beginning of OSDN compitation of system of records nutices apply.

BISCLOSURE: Voluntary; however, failura to provide persanal information will preciude pr ing of the “Ag £ {0 Serve in the Selected Reserve for TRICARE Reserve
Sekact* documant which will pradude eligible participants from enrolling.

1. SERVICE MEMBER DATA
a. NAME {Last, First Middie iniffal} b. SN ¢, WHOLE YEARS OF AGREED SERVICE IN SELECTED RESERVE
FOR TRICARE RESERVE SELECT PROGRAM:

d. RESERVE COMPONENT (Directions in Nols 5] e, TRS EFFECTIVE DATE /¥YYY.MM.DD)

2. CONTINGENCY DATA
. NAME OF CONTINGENCY SUBSTANTIATING TRS ELIGIBILITY b. ACTVE DUTY START DATE p. ACTIVE DUTY STOP DATE
(YYYY.MM OO} {YYYY MM O0)

3. BASIC ELIGIBILITY CRITERIA.

| meet the eligibiiity criteria for the TRICARE Reserve Selact authorized in seclion 1076d of title 10, United States Code as follows:
a. |am a Reserve component mamber, or a former mamber, and have, voluntarily or involuntarily, served in support 0F & named contingency on of after
| September 11, 2001; and

(1} | served continuously on active duty for 80.or more days. Each 9C day pericd establishes one year of elighility for TRICARE Reserve Select; or
(2} | have served less than 80 continuous active duty days because of an injury, liness, or disease incurrad or aggravated while dsployed. This peried

of time establishes one year of eligibility for TRICARE Resgerve Select.
b. i relensed from active dudy on or after April 27, 2005, | am execuling this agreement bafore | leave activa duty, or | separately agreed ic serve
continuously in the Salacted Reserve prior to leaving active duty. My TRICARE Raserve Select effective date will be the first day following the date my
health coverage under the Transition Assistance Management Program [TAMP) ends.
¢. If released from active duty on or befare Apdl 28, 2005, | am exacuting this agreement no later than October 28, 2005. | agree o continucysly serve in
the Seiected Reserve. My TRICARE Reserve Select effective date will be the later of.

(1) The expiration of the Transition Assistance Management Program (TAMP); or

(2) The date the Service execyles scceplance of my "Agreemaent to Serve in the Selecled Reserve for TRICARE Reserve Select”, or

(3) Aprit 26, 2005, .
d. If my family and | become eligible for any other non-premium based TRICARE benefit (which includes any period of early TRICARE coverage based on
delayed effective date orders and TAMP: '

(1) My coverage will be superseded by the other non-premium based TRICARE benefits bt the TRS efigibility period will continue to run.
{2) Upon termination of my other TRICARE benefit, TRICARE Reserve Select coverage wilt resume if my eligibifity has not been terminated.

. As a result of qualifying through another period of active duty in support of a contingency operation, a new period of eligibifity may be established.
AGREEMENT TO OBLIGATED PERIOD OF SERVICE (in accordances with sections 10760{a){2) and 1075d(b){2)(A) of title 10, United States Code}.
. Fsign this agreement to serve in the Selacted Reserve for tha number of whole years specified in paragraph 1.c.
t amiwili be a member of the Selectad Reserve upon the effective date of my TRICARE Reserve Select coverage.
. My.obligated period of service in the Selacted Reserve beging on my first day of TRICARE Reserve Sefect coverage.
ENLISTED: .
{1) This document serves as the agreement that before my current contract ends | will extend or re-enlist, as necessary, for continued senvice in the
Selected Reserve. | undarsiand any exdension or re-enfisiment is subject to accaplance by the government.

{(2) If| falt to extend or re-eniist as agreed, my TRICARE Reserve Selact caverage will be terminated.

5, RELATIONSHIP TO OTHER SERVICE AGREEMENTS (In accordance with section 1076d(e} of tite 10, United States Code).

This service agreement required of 8 Reserve component member under section 1076d(a}(2) of title 10, Uniled States Cade Is separate fram any ofher
form of commitment of the member 1o a period of obligated service in that Reserve component and may cover any part or ail of the same period that is
coverad by another commitmant of the member to a period of obligated service In that Reserve component

§. SATISFACTORY PARTICIPATION.
My basic eligibility for the TRICARE Reserve Select program depends upon continuous service s the Selected Reserve for the number of whole years
agreed to in paragraph 1.c. My agreement will run concurrent with any other sendce ahﬁ?:rtion.
. The govemment's signing of this form does nof guarantee a Selected Reserve status for the number of years agraed {o in paragraph 1.c.
The period of obligated service will begin on the effective date of my TRICARE Raserve Select coverage.

TERMINATION.

Regarding TRICARE Reserve Select termination:
a. TRICARE Reserve Selact coverage will be terminated upon any break in Selected Reserve stalus greater than a day.

b. Upon complation of my years of service ag identified in paragraph 1.c. my TRICARE Reserve Select coverage will lerminate,

. My TRICARE Reserve Select coverage will be tarminated If | do not make monthily premium payrments in & timely manner as determined by the
Assistant Secretary of Defensa for Health Affalrs.

d. When enroliment is terminated, | may not re-enrol unlass recafied i active duty and | qualify for a new period of eligibility.

a. 1 dedine o | take coverage less fan the maximum period of efigibility, coverage may not be initiated later, nor may any period of eligibiity be
extended at a later dals.

8. UNDERSTANDING.

{ nave read and understand. sach of the statements on this form and acknowledge that they are intended o constifule officlal notice and certification of
iy a%reememf ic serve i the Selecled Reserve for sligibility in TRICARE Reserve Select. | understand that this agreement does nol take precedence
aver forced attrition due to total force management datisions. | certify that fo the best of my knowledge, the above informaltion is frue and correct.

3. SERVICE MEMBER {2} GRADE {31 SIGNATURE ATHATESIGNED |
{1) TYPED NAME {Last, First, Middie Inilial}

poowale

e

b. COMMANDING OFFICER OR DESIGNEE {2y GRADE 3} SIGNATURE {4) DATE SIGNED
(1) TYPED NAME fLast, First, Middle Initial} i

DD FORM 2855, MAR 2005




This TRICARE Reserve Salect (TRS) Frogram form is to be submitied in one copy.
“The document's entrias must be typed o printed i not pre-filled from a Reserve
compenent (RC) supporting database. The program's overview is.

This DoD policy guidance implements the TRICARE Reserve Salect Program for
caitain Reserve component mambers and their lamilles as estabished Dy section
1078 of title 10, United Statas Code, which was enacisd by section T of the
Ronsid W. Reagan Nationat Dafi Authorization Act for Fiscal Year 2005.

1. TRICARE Resarve Sefect: TRS is a premiven-hasec TRICARE heatth pian
offared for purchase 16 certaln Resarve component members who served
continuously of serve continuously on active duty for at jeast 50 days in supportof a
contingancy operation during a pericd beginning on or atlas Seplembaer 11, 2001.
TRS offers coverage simliar to TRICARE Standard and TRICARE Extra. Active duty

. Agreement to Obligated Perig Sarvice (Continued)}
e, The obligated pericd of service in the Selected Reserve beging on the first day
of TRS coveraga.

f. Faifure to entar inle an agreemant a% spacified in paragraph 3.2.1, o fadure o
axecuts the DU Form 2895 as specified in paragraph 3.3.2. or 3.b., sbove, will resull
in a member's inefigibility for TRS coverage baserd upon he current Qualifying peciod
of active dity servics.

g. H coverage is iaken for a periad fess than the maximum period of efigibilty, the
panod of coverage cannot be axtended al a later tive.

ptionship fo Other Service Agresvents: The DD Form 2855 serdce
agresment, which fully docurrents the membar's agreamont (o serve cantinuously in
the Selected Reserve made prior i leaving active duty, reguired of & Reserve
componant member under section 1076d{a)2)} of e 10, United States Coda, is

maymmw«dmmmmmmmmms hers and thair d
membaers.

& Etigihie Reserve Component mambars may purchase TRS maember-only of
RS member ardd family medical coverags.

b, The Secretaries of the Military Departments shall {ake action as necessary to
ensure, 1o the maximurn extes practicable, that members of their Reserve
compenents aigible to enter inlo the TRS benefit program, as describad in paragraph
2, helow, receive information on {1} the procaduras for entering nio an agreement o
sarve in the Selecled Reserve as & condition of efigibility for TRS healis care
covarage and (2) a clear explanation of the benafits provided under the TRS pian.

: A mamber of a Reserve componsnt is eligible o purchase TRS
coverage i ha or she was calied or ordered o active duty for g pedod of more than 30
days on or alier Saptember 1%, 2001, In support of 2 contingency operation as
definad in section 131{a} 134B) of tide 10, United Siates Code, ard sarved
continucysly o active duty, voluntariy or involtuntardly, for 90 days or more undar that
call or order to active duty. The Reserve component member and immediats family

bars {curment sp and chiliiren) are eligible for one whole year of TRS for

gach 90-day period of continuous active duty under such cell or order to active duty.
R componaat Lers who would have otherwise been eligible 1o purchase
TRS coverage, but served tass than B0 continuous days dua io an injury, liness or
disease incurred or aggravated while deployed in the fne of duly are eligibla to
purchase one whoke year of TRS coverage.

& The Reserve component member shall enter indo a1 agreement with his or her
Raserve Component to serve in the- Selected Reserve for tha number of whole years
that he or sha wishes to participate in TRS up to a maximum of ene whols year for
gach 30 days of qualifying sa . This ag t must be d intg within the
time period specified in paragraph 3., below,

b. A former Rasarve component member who served continuously on active duty
for ot teast 8¢ days in.support of a-contingency operation and was discharged on or
before Aprit 26, 2005, following his or her qualifying period of active duty is eligibie i
execite an agresmant io sarve In the Selected Reserve, a5 described i paragraph
3.b., for the nunber of whole years that he or she wishes o penticipste in TRSupw a
reaximem of ond whols year for aach B0 days of qualifylng sarvios.

¢ A Reserve component member, of former member as describiad in paragraph
;g.orz.-h..s?wabﬂnaSmmmsonwwmo!mem

8.

d. The Servica Is responsible for determining the service member's eligibiiity for
1128, the peried of Selscled Resarve obligation, and the maxd parind of coverage
for TRS. The Service shali submit TRS eligibility information to the Defense
Enroliment Eligibility Reporting Systam {DEERS). The Service shall use the Defense
Manpower Data Centar (DMDC) web application for inpul of efigibility. After Oclober
28, 2008, batch reporting will be evaluated for input of TRS eligibiity data.

. Agrgement to Qb Periag vl
- 10760{a}2) of tite 10, Unied States Coda}
2. For mambers wi separate from qualifying active duty service gfter April 26,

2005, who wish {o purchase TRS coverage:

1. On or befora the date of raleasa from active duty, the member must enter into
_anagmemamhwwmmﬁmm&ynﬂ:e%%mfmenaﬁoddwm
more whole years for whith the member may elect TRS coverage; the Service shall
provide each efigible Reserve component mamber an 0pportundly to enter into such
agresment, and,

2. The member and the Reserve component should exscute the DD Form 7895,
“Agreemaent 1o Serve in the Selacted Resarve for TRICARE Reserve Salact’, befors
ralease from aotive dkily. If this was not feasible the member must othenwise enter
inio an agreement, as specified iy 3.2.1., on or before the data of releasa from active
dm.wﬂmm«emﬁb?mmﬁmmmsmdmaﬂymmm
quaiifying aclive duly service.

B, In ordor for members who separated from gualifying aciive duly service on g
pufore Apnl 26, 2005, o TRS coverage, S mamber and % Resttes

g {in accordance with section

16 from any other form of commitment 1o 8 perind of abligated sesvice and may
cover any part of a¥ of the same period that is covered by ancther commitment of
chiigated service, The agreement to serve in the Selected Reserve, as described
under paragrapts 3.a. and 3.6, above, is sepame from and wil run concured wilh
any othar sarvice commiiment.

£, Period of Coveraga: The earliest sffective date of coverage for TRE s Apri
28, 2005,

a. For Resarve component mambers refeased from active duty aker Apel 28,
2005, the period of coverage will begin o the first day following the date their TAMP
period ends,

. For Reserve compenent members released from active dity on of bafore Apri
26, 2005, tha period of co witi begin on the date the member and the Servica
execute a DD Form 2885 or the first day foliowing the date their TAMP period ends,
whichever is later.

©. The perod of TRS coverage shall be equal to the number of whole years in the

sted ag nt bets they Reserve component member and his or her
Rasarve component, 25 described in paragraph 3., above.

d. Mastiple periods of TR efgibiity based on separate pericds of qualifying active
duty in support of 3 consingency fun congl ty. Eligibiity periods are nct
cumulative.

&. Inthe casa of 8 member who would bave otherwise baen eligible but does not
serve continutiusly on active duty for 80 days because of an injury, ilinesa of disease
incurred or aggravated while deployed in suppon of cantingency operation, tha period
of TRS caverage will ba one year, ¥ the member slects o participate in the TRS
program, and e member eaters into an agreement, as spacified in paragragh 3.,
above, io serve in the Selected Reserve fur one year.

f. Inorder to purchase coverage under TRS, eligibie Reserve component
members MUSt alst compiete and submil the applicable TRICARE enroliment form
and initial premium payment 1o the applicabie TRICARE Regionat Contractor no iater
than 30 days before their TRS coverage is to start. (Even if the member does not
meat tha deadlineg, the Service shal encourage members to submit completed forms
with premium paymenis for the TRICARE Reglonal Contractors’ consideration.

$. Tenmination/Suspenglon :

a. TRS coverage shall terminate upan separation or transfar from the Selected
Rasorvg, of faliure b make a premium payment in a imely marner as delermined by
tha Assistant Secretary of Defense for Health Affairs.

b. TRS coverags is superseded by any other non-premium based TRICARE
banefit for which the mamber and their family may becomse eligible, However, the
pariod of TRS eligitlity witt not be suspended and wit run continuously untll it expires.

6. TRS coveraga will rasume when the member's eligibility for other TRICARE
penefits axpires and wil run untl the TRS coverage expires, is olherwise temminated.
oF is again superseded.

d, When a meambar disensolls or no longer quafifies for TRS coverags, the

her may hot re il uniess led o active duty and the member qualifies for
& new pedod of banefit based on another period of active Suty in supporiof a

e. A member who fails to axecute an extension or re-enlistment for continued
service in the Selectad Reserve as agreed to in DL Form 2896 shall lose entitemant
to TRS upan expiration of his or her current commitment of eniistiment based upen
the current qualifying perod of eclive duty service. A subsequent anlistment will not
reastabiish aliginiity for TRS unless the member parforms another periot of qualifying

service.

1. Premipms: Raserve component members who purchase TRS coverage must pay
& monthly premium for that coversge.

a. The monthly amount of the premiom in effect for a month of TRS coverage
shal be equaiio 28 percent of an amount he Assistent Secretary of Defanse for
Haalth Affairs, acling on behalf of the Secmiary of Def . datermines 1o be
raasonabie for that coverage based on an appropriate actuars! basts, The inltial
Wit lighed in the iation,

purchasy
| component must executs the DB Form 2895, “Agreemant 1o Serve in the Selecled
Reserve for TRICARE Reserve Select”, not later than Qctober 28, 2005

c. A member of the individus! Ready Reserve whi entered inl an agreement as
dascribad i paragraph 3.2.1., above, and within 120 days following & period of actie
duty {during the Transitional Assistance Management Program {TAMP) period) in
support of a contingency operation, execules an agreament 1o sewve in the Ssiected
Resaerve, as descrbed in paragraph 3.2.2., above, can qually for TRS coverage
provided the member is actually serving in the Selectad Rasarve on the date TRS
coverage i 10 stan.

4. A member of 8 Reserve componant must maet the guaifications for continued
servica in e Selected Reserve as & ined by 1he bars Raserve componant.
An executed agreement, a5 spacilied in eifher paragraph 3.2.2,, or 3.b., above, does
not-guaraniee Selectad Reserve status for the full period of ime covered by the
agrament,

p ba p g
b, Pramioms should be paid directly by the member {o the applicable TRICARE
Regional Contractor,

¢. Fallure o make a premium payment in @ tmely mannar as delermined by the
Assistant Sacretary of Delense for Health Affairs shall resull in permanent
disanrotiment from TRS for the Reserve component member andg the mamber's
ehigible famity members based on the current quakfying penad of active service tuly.
Encoliment wiE not be allowed urless the member gualifies for a new patiod of

d. Prami wilhe id By and agiusted accordingty,

8. For Paragraph 1.4 USAR = AV; ARNG ¥ AG; USAFR = FU; ANG = FG;
UENR = NV; UBMCR = MV, USCGR = OV,

DD FORM 2835 (BACK), MAR 2005



SAMPLE

TRICARE RESERVE SELECT (TRS)
ACKNOWLEDGEMENT OF ENROLLMENT FORM

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.8.C. 1078d AND E.O. 9397

PRINCIPAL PURPOSE(S): This form is used by certain Reserve Component members to accomplish enroliment under the TRICARE Raserve Select
Program. Please see 32 C.F.H. 199.20(d} for a list of efigible beneficiaries.

ROUTINE USES(S): Disciosure may be made fo Federal, siate, local, loreign governmant agencies, private business entities and individual providers of
care on matters relating lo entitfernent, fracd, program abuse, program integrity, or civil angd criminal litigation refated 10 the operation of the TRICARE

Reserve Select Program.
DISCLOSURE: Voluntary, however, faiture 1o furnish all requested information will rasult in the appficant riot being enrolied in the TRICARE Reserve

Select Program.

INSTRUCTIONS
Please review the information in block 1 for accuracy and provide corrections in biock 2. Then accomplish enroliment in TRICARE Reserve Sedect by
checking the program election in biock 3, indicating initial payment method in block 4, sigring in biock 5, and subrmilting the compileted form (o the
TRICARE Regional Contractor servicing your area along with payment. Ciick on the map at www.tricare.gsd.mil to find the contractor for your area.

Signing this form does not automatically result in inclusion in the TRICARE Reserve Select program; you must be a member of the Selecied Reserve
~ and meet other requirements to be eligible for this program. if you are unsure of your eligibifity status for THS, please contact your Reserve Component.

POLICY PREMIUMS:  Two types of coverage are available for TRICARE Reserve Select: 1) TRS member-only and 2) TRS member and family.
Premiums for each are updated annually.

CHANGES IN COVERAGE/DISENROLLMENT: TRS members may change their type of coverage based on the ocourrence of qualifying life events.
{e.g., martiagesdivorce, child birth, adoption, court appointed tegal ward, family member death, changes in other family health coverage, etc.). Hyou
wish o change the type of coverage or to disenvoll from this program, please contact your TRICARE regional contractor servicing your area (find the
contractor for your area on the map at www.ricare. osd.mil}.

MEMBER INFORMATION: if any of this informatien is incorrect, please make corrections on this form. It you have immediate family members not
listed below you want covered, please contact a RAPIDS Office {Military Identification Card lssuing office) to determine their eligibility status in DEERS.
The nearest RAPIDS Office can be found at: www.dmdc.osd.miVrslowa/home. H there are family members listed below that you do not wish covered by
the program, please draw a single line through their nama. Faflure to have accurate information in DEERS may result in delays in enroliment,
treatment, or cialms processing.

1. INFORMATION IN DEERS 2. CORRECTIONS AND UPDATES TO DEERS INFORMATION
SSN: 123456788 Date of Birth:  (1401/2005 OHE: Y Residential Address
Sponsor Name: Bullock, Sandra i 400 Gigling Road
Assoc  Family Member to Enrolf Address Ol Seaside, California
X Spouse bl A Le® Y N 93934
X Chilg oo ylmm N ¥
X Child MCIOL H |8530) Y Y
X Chid 796K E BooMu v v £ Maiting Address (same as above)
X Child WSS C IS, Y Y
X Chid  gecey robes Y Y
X Child Hi6Q ¥ pjiigious Y Y
Dependent Page 1 of 2
3. TYPE OF COVERAGE: {seleci onej [_] TRS MEMBER-ONLY ¥] TRS MEMBER AND FAMILY

4. INITTAL PREMIUM PAYMENT METHOD: {select one)

[ 1 CHECK / MONEY ORDER / CASHIERS CHECK (Enclose one month’s premium PAVABLE to:
Triwest MHealthcare Afliance

Cardholder
VISA / MASTERCARD Number 1234-5678-0012-345C Exp Date 02/2005 Signature

5. APPLICANT'S SIGNATURE AND DATE

By signing this form, the applicant understands that i is his/her responsibifity to comply with alf TRICARE Reserve Select procedures. Furiher, the
applicant is certilying that the information provided on this fomm is frua, accurate, and complete. Federal funds are involved in this program and any false
claims, statemends, comments, or concealment of a material fact may be subject o fine and imprisonment under applicable Federal law,

3. SIGNATURE b. DATE

SAMPLE



SAMPLE

i TRICARE RESERVE SELECT (TRS)
G ACKNOWLEDGEMENT OF ENROLLMENT FORM

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 1076d AND E.O. 8387

PRINCIPAL PURPOSE(S): This form is used by cerfain Heserve Component members to accomplish enroltment under the TRICARE Reserve Select

Program. Please see 32 G.F.R. 199.20(d) for a list of eligible beneficiaries.
ROUTINE USES(S): Disclosure may be mads o Federal, state, ocal, foreign government agencles, private business entities and individual providers of
care on matters refating to entitlement, fraud, program abuse, program integrity, or ¢ivil and crimingd iitigation related to the aperation of the TRICARE (

Reserve Select Program.
DISCLOSURE: Voluntary; however, failure to furnish aifl requested information will result in the applicant not being enrolled in the TRICARE Reserve

Select Program.

INSTRUCTIONS
Please review the information in hiock 1 for accuracy and provide cotrections in block 2. Then accomplish enrciment in TRICARE Reserve Sefect by
checking the program election in block 3, indicating initlaf paymend method in block 4, signing in block 5, and submitting the completed form to the
TRICARE Regional Contracior servicing your area aleng with payment. Click o the map at www.tricare osd.mii to find the contractor for your ares.

Signing this form does not automatically result in inchusion in the TRICARE Reserve Seiect program; you must be a member of the Selected Reserve
and meet other requirements 1o be eligibie for this program. If you are unsure of your eligibility status for TRS, please comact your Reserve Component.

POLICY PREMIUMS:  Two types of coverage are available for TRICARE Reserve Select: 1) TRS member-only and 2} TRS member and family.
Premiums for sach are updated annualy. ’

CHANGES IN COVERAGE/DISENROLLMENT: TRS mermbers may change their type of coverage based on the oceurrence of qualifying life events.
{6.0.. mariage/divorce, child birth, adoption, court appointed fegal ward, family member death, changes in other family health coverage, ete.). Hyou
wish to change the type of coverage or to diserwcll from this program, please contact your TRICARE regional contractor servicing your area {find the

contractor for your area on the map at www.tricare osd. mif).

MEMBER INFORMATION: If any of this information is incosrect, please make corrections on this form.  If you have immediate family members not
listed below you want coverad, please comact a RAPIDS Office (Military Identification Card Issuing office} 1o determine their eligibility status in DEERS.
The nearest RAPIDS Ofiice can be found at www.dmde. osd mit/rsfiowashome. If there are family members listed below that you de not wish covered by
the program; please draw a single line through their name. Fadlure to have accurate information in DEERS may result in delays in enrcliment,

treatment, or claims processing.

1. INFORMATION IN DEERS 2. CORRECTIONS AND UPDATES TC DEERS INFORMATION
S8N:  123-45-6789 Date of Bith: 01092005 OHR Y Residential Address
Sponsor Name:  Bullock, Sandra i 4400 Gigiing Road
Assoc  Family Member to Enroli Address OHI Seaside, Califomia

X Child  HICHSIGT A66 ¥ ¥ 93934

X Chiid pet £ 2iet Y Y

X Chilg 920K v yieXSuge ¥ Y

(] Mailing Address {same as above}

Dependent Page 2 of 2

3. TYPE OF COVERAGE: (select one} [_] TRS MEMBER-ONLY i¥] TRS MEMBER AND FAMILY

4. INITIAL PREMILM PAYMENT METHOD: (sclect one)

] CHECK / MONEY ORDER / CASHIERS CHECK (Enciose one month's premium PAYABLE ta:
TriWest Healthcare Alliance

Cardholder
[Z] VISA / MASTERCARD Number 1234-5678-9012-3456 Exp Date 0272006 Signature

5. APPLICANT'S SIGNATURE AND DATE

By signing this form, the applicant understands that i is hissher responsibiity o comply with ali TRICARE Feserve Select procedures. Further, the
applicant is certifying that the information proviged on this form is true, accurate, and complete. Federal funds are involved in this program and any false
claims, statements, comments, o concealment of a material fact may be subject to fine and nprisonment under applicable Federal iaw.

& SIGNATURE b. DATE

SAMPLE




